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DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 



As a below named inventor, i hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. I believe I am 
the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought 
on the invention entitled; 

r jSYSTEM AND METHOD FOR HIGH-DENSITY 

; JNTERACTIVE VOTING USING A COMPUTER NETWORK 



flhis declaration is of the following type: 

£fl [X] original 

[ ] divisional 

[ ] continuation 

[ ] continuation-in-part 

^iie specification of which 

f fcheck one) XX is attached hereto 

was filed on 

Application Serial No. 

and was amended on 

(if applicable) 

I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in 
accordance with Title 37, Code of Federal Regulations §1. 56(a). 

I do not know and do not believe that the invention was ever known or used in 
the United States of America before my or our invention thereof; 

I do not know and do not believe that the invention was ever patented or 

described in any printed publication in any country before my or our invention thereof or more 
than one year prior to this application; 

I do not know and do not believe that the invention was in public use or on 

sale in the United States of America more than one year prior to this application. 
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The invention has not been patented or made the subject of any inventor's 

certificate issued before the date of this application in any country foreign to the United States of 
America on an application filed by me or my legal representatives or assigns more than twelve 
months prior to this application; and 

As to applications for patents or inventor's certificate on the invention 

filed in any country foreign to the United States of America, prior to this application by me or my 
legal representatives or assign: 
XX no such applications have been filed, or 
such applications have been filed as follows: 



PRIORITY CLAIM (35 U.S.C. §119) 

We hereby claim foreign priority benefits under Title 35, United States Code, §119, of any foreign 
^^pplication(s) for patent or inventor's certificate or of any PCT international applicatjon(s) designating at 
'feast one country other than the United States of America listed below, and have also identified below 
%finy foreign application(s) for patent or inventor's certificate or any PCT international application(s) 
sjesignating at least one country other than the United States of America filed by me on the same 
fisubject matter having a filing date before that of the application(s) of which priority is claimed. 

Prior forelgn/PCT application{s) filed within 12 mos. (6 mos. for design) prior to this 
Application, and any priority claims under 35 U.S.C. §119 



Application No. Date Filed Priority Claimed 

iNONE [ ] Yes [ ] No 

[ ] Yes [ ] No 
[ ] Yes [ ] No 

B. All foreign application(s), if any, filed more than 12 mos, (6 mos. for design) prior to this 
U.S. application 

Country: NONE 
Application No.: 
Filing Date: 



PRIOR U.S. APPLICATION(S) FOR WHICH BENEFIT 
UNDER 35 U.S.C. §119(e) or 35 U.S.C. §120 IS CLAIMED 

Serial No. Filing Date Patented Pending Abandoned Pro visional Application 

NONE 
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POWER OF ATTORNEY 

I hereby appoint the following attorneys and/or agents to prosecute this application and transact all 
business in the Patent and Trademark Office connected therewith: 



Katie E. Sake 
Daniel D. Grouse 
Richard T. Lyon 
Edmond A. DeFrank 
Craig S. Fischer 

Send correspondence to: 



Registration No. 32,628 
Registration No. 32,022 
Registration No. 37,385 
Registration No. 37,814 
Registration No. 42,535 

Direct telephone calls to: 

Craig S. Fischer 
(805) 278-8855 



LYON, HARR & DEFRANK 
300 Esplanade Drive, Suite 800 
Oxnard, CA 93030 
FAX: (805) 278-8064 

DECLARATION 

liWe hereby declare that all statements made herein of our own knowledge are true and that all 
^statements made on information and belief are believed to be true; and, further, that these 
:^^tatements were made with the knowledge that willful false statements and the like so made are 
;jliunlshable by fine or imprisonment, or both, under Sec. 1001 of Title 18 of the United States 
ytode, and that such willful false statements may jeopardize the validity of the application or any 
jpatents issued thereon. 



;^^ Full name of sole or first inventor: 

:i Inventor's signature: 

JjDate: 

Residence: 



Jong S. Huang 



Citizenship Country: 
Post Office Address: 





5000 141'^ Ave. SE 



Bellevue, WA 98006 



United States 



5000 14f * Ave. SE, Bellevue, WA 98006 



Full name of second inventor; 
Inventor's signature 
Date: 

Residence: 



Ian Marriott 




24131 SE47'" Ct. 



Issaquah, WA 98029 



Citizenship Country: 
Post Office Address: 



United Kingdom 



24131 SE Af^ Ct., Issaquah, WA 98029 
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Full name of third inventor 
Inventor's signature: 
Date: 

Residence: 



Citizenship Country: 
Post Office Address: 




. von Veh 



13759 NE 69*^ St. #671 



Redmond, WA 98052 
United States 



13759 NE 69* St. #671 , Redmond, WA 98052 
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United States Patent & Trademark Office 

Credit Card Payment Form 
Please Read Instructions before Completing this Form 



Credit Card Information 



Credit Card Type: 




MasterCard 



American Express 



Discover 



Credit Card Account #: 



Credit Card Expiration Date; J o2^ 



Name as it Appears on Credit Card: ^iCMPf^ V U^^^ 



Payment Amount: $(US Dollars): J u| q qq 



Signature: 



^^un^ fecf^id by mis 



Date: 



Refund Potfcy: The Office nf&f^vn^a fee^paid by mistake or in excess of that required. A change of purpose after the payment of a fee 
will not entitle a party to a refund of such fee. The Office will not refund amounts of twenty-five dollars or less unless a refund is specifically 
requested, and will not notify the payor of such amounts (37 CFR 1 .26). Refund of a fee paid by credit card will be via credit to the credit 
card account. 

Service Charge: There is a 50.00 service charge for processing each payment refused (including a check returned "unpaid") or charged 
back by a financial Institution (37 CFR 1 .21 (m)). 



Credit Card Billing Address 



street Address 1: 2X)-7 V/1 ULAtr^ 



Street Address 2: 



City: y^^P'^t 



State: 



Zip/Postal Code : ^3oS/ 



Country: 



Daytime Phone #: f^or) X78'-^§$.9 



Request and Payment Information 



Description of Request and Payment Infomriation: 





Patent Maintenance Fee 


Trademark Fee 


Other Fee 


Application No. 


Application No. 


Serial No. 


IDON Customer No. 


Patent No. 


Patent No. 


Registration No. 




Attorney Docket No. 




Identify or Describe Mark 

, _ „ 



If the cardholder includes a credit card number on any form or document other than the Credit Card Payment Form, 

the United States Patent d Trademark Office will not be liable in the event that the credit card number becomes public knowledge. 



